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2008 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

FILED
Apr 24,2008 08:00 AN
Secretary of State

DOCUMENT # N06000008681
Efgm\llslm;RAISE, WORSHIP, AND DELIVERANCE,
INCORPORATED

Principal Place of Business

1419 SW2ND €T
CHIEFLAND, FL 32626

Mailing Acdress

P.0.BOX 1202
BRONSON, FL 32621

<| 04172008 No Chg-NP

AN NMOAAVAG R

’ ‘ CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE NS ra—rom .
. B Yol . . . 41-2199497 Nat Applicable
C é‘z S . o ST 5. Cerlificate of Stalus Desired [ ?g-g;grd:;ﬁmal
6 NamaandAddreuofCurrantRegIs"taredAganl T o w ‘
STACY, CURTIS SR. S .

11271 NE 87TH AVE
BRONSON, FL 32621 .
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8. The above named entity submits this statemsent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sgnature, typed or printed name of regisierad agent and bile + apphcable

{NOTE: Aegsiared Agent signature requred whan reinstating)

DATE

Fillhg Fee Is $61.25 9. Flagtion Campaign Financing
Trust Fund Contributicn.

Due-by-May 1, 2008

r———

$500 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS ';

TNLE C ' “
RAME BRYANT, CLIFFORD e
STREET ADDRESS | 2100 NE 11TH TERR Lo
omn-sTIP | GAINESVILLE, FL 32609 ¢

TITLE s . 4
AME JAMES, CHARLENE

STREET AUDRESS | 257 NE 11TH ST CT ot
omv-ST-2° | WILLISTON, FL 32698 I R
ME VG :
NAME DUKES, TERRY o
STREET ADBRESS | P.O.BOX 291 o
orv-sizp | BRONSON, FL 32621 e

TITLE ;lf -

NAME -

STREET ADORESS

CITY-57-21P

TLE

NAME

STREET ARDRESS

CIry-S1-21P

TITLE

NAME

STREET ADDRESS

CITY-51-21P

DO N.T WRITE‘ f’f .

S
v

IN THIS{SPACE“.. o
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12. | hareby certify that the information suppliad with this filin

ike empowerad.

changed, or on an atW all
SIGNATU RE

does not qualify for the exempnons contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplamental report is trus and accurate and that my signaturs shall hava the same legal effect as if made under oath; that | am an officer or director
of tha cerporation or the receiver or trustee empowerad to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




